
 

 

 
Summer Safety Emergency  

Contact Information 
 
Name:________________________________________________

Address: ______________________________________________

Phone #: ______________________________________________

 

# 1 Emergency Contact: _________________________________

Relationship: __________________________________________

Address: ______________________________________________

Phone #: ______________________________________________

 

# 2 Emergency Contact: _________________________________

Relationship: __________________________________________

Address: ______________________________________________

Phone #: ______________________________________________

 

Physician Name: _____________________Phone: ____________

Pharmacy: __________________________Phone: ____________

Medications:  Attach list for reference 

Allergies: _____________________________________________

Hospital: ____________________________Phone: ____________

Insurance: Medicare #:________________Medi-Cal #:__________

 
FOR EMERGENCIES CALL 911 

 
For Resource Assistance Contact the Clovis Senior Center – 297-2

or 
______ 

______ 

______ 

_______ 

_______ 

______ 

______ 

_______ 

_______ 

______ 

______ 

______ 

______ 

_______ 

______ 

______ 

480 



 

 

the Fresno-Madera Area Agency on Aging 
Information & Assistance Program – 251-0115 or 1-800-510-2020 
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